THE DIVISION OF HEALTH OF MISSOURI

b l’iﬂ SEP 23 1950 STANDARD CERTIFICATE OF DEATH State Fite o... YD

' BLRTH NO. ngc. 0157, Wo. DB S _ raiumry rec. 0151, 0. ROF kegistrar's No S04

1. Pl.cggf T;)FDEATH 2. U?TUAAI.. RESIDEMCE (Wheke dscossed lived. It lnstitution: resilsnce before
. a. a. STATI i b. COUNTY adunisaion).
oL { Linn Mo .- nariton
- b, CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (i outside corpornte limits, write RURAL acd give township} -
4 TOWN townabic)| STAY o tbie piace) Tglsﬂ DA/ L
Yarcelime 2% day sl .Wein, Bec Rranch twp, .
d. FULL NAME OF (If ot in hospitaf or institution, give street address or location} d. STREET (I! rural, give locaripo) v
HOSPITAL OR ADDRESS ~
INSTITUTION g+, Francis : New Cambria R A
36«2&5&5&% a8 (F u'st? b, (Mlddlf) - c. (Last) 4. Ds'IF'E {Month) (Day) (Year)
(Typeor Printy  Fiward Antone Fessler DEATH Sept. 15,1952
5. SEX () | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | 7 UNDER 4 HES.
WIDOWED, DIVORCED (Bpaciiy} last birtbdey) |Montha| Da Houm | Mia.
male | wh te marcieq /-7 | june 8, 1871 | 81 B
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR |N- | 11, BIRTHPLACE (3tate or forelgn aountry) 12. CITIZEN OF WHAT
dona during most of working Lifs, even it rotired) DUSTRY / COUNTR
R Farmer goatesburg, Illinois USAY
ilSa.',-r'ATHEn's NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willwam Fessler 1 Christine Schuering Theresa Fessler
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. B0, or unknown} | (If yes, xive war or dates of sarvics) NO. .
--110 no none R.J.Féssler, New Cambria Mo.
18. CAUSE OF DEATH MERICAL CERTIFICATION 'D%RVN- gFngETEiN
T omims L MEEBUO (e e Bpp . L JemamesAGE| B

line for {a), {b), and (c)

ANTECEDENT CAUSES

*Thir does not mean - -
the mode of dying, such | Aforbid conditions, if any, gicing BUE TO (0} / 'Eet—o Y £ z‘%

.. as heart fatlure, asthenia, |  Tis¢ to the ebove cause (a) atatma . e e o mesaemee e e e ey e e ——m
- ete. "It medna the dis- “the underlying couse last.” - =S T R 2T e e v —
ease, infury, or complica- DUE TO (c)

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS-— = **-r o7 «uo% W5 et

Conditions contributing to the death but not
related to the disease or condition cousing death.

- 19a.- DATE OF.OPERA- | .19b. MAJOR'FINDINGS OF OPERATION ~ ~~ .= +%% . *% aw ™ilal W 0 om0 0wl 30 0 " 'n Y 20, AUTOPSY?
: rion - L 331X | O WX
) Ao e ot - : YES KO
21a. ACCIiDENT (Bpecity) 21b. PLACE OF INJURY te.g-inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory . atrest. office bldg., e10.) T T Tt L Lk ay bt
HOMICIDE - _ T
21d. TIME {Month) | (Duy) - (Yar) (Hour) | 2le.*INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF .=« 0 . = WHILEAT NOTWHILE .
INJURY WORK * AT WORK o

ify that I auended the deceased from _@ﬁ: J‘? S / to %‘, Iyéz,-that I last saw the deceased.
/d 195£__ and that death occurred at Z&__._.m , from the causes and on the date stated above. ’

23, SIGNATUAE /- (Degree or titls DDRESS 23c DATE SIGNED
- N 2R -/6 S

&
]
§

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BUR!AL CREMA. | 24b. DATE 'VlE oF CEMETERY OR CREMATORY ¢ m LOCATIOIV(Olty, town, or county) . (Btate).*
TION REMOVAL (Bmdfn . -

Rurial? | Sept. 17,1: b' - St Morysg . —at Welin,. e,
DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE YO [ |z FUNERAL DIRECTOR D 816 5 RE P ADDRESS
S L. S Dot .u...‘. l/:_‘g_,_ LN dgeeFarceline, Mo,

S Sl kL N AN




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wh? name is recorded on the reverse side of this certificate was embalmed by me, or by — oo . S—

Student Embalmer No.

working under my personal supervision.

Student ...cveceeens A.. dmesnnesasencones

Student Embalmer

Licensed Embalmer No. L/; f 7

P. O. Address (e m

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fa:lure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




